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FEDERAL ELECTION ~
COMMISSION
OFFICE OF GENERAL

COUNSEL

Office of the General Counsel

Federaf§l4cfipB @mmifsidd: 02
999 E Streets, N.W.
Washington D.C. 20463

To Whom It May Concern:

‘
\.

MUR# S 2L

Kyle Edwards Stephens Jr.
2326 County Road 723
Nacogdoches TX, 75964

I would like to file an official complaint against U.S. Congressional Candidate Wayne Christian.

Christian is running in the Republican primary for Texas U.S. Congressional District # 1. Wayne

also currently holds the office of Texas State Representative.

Wayne Christian filled to begin fundraising with the FEC in October 2003. Christian announced
his candidacy in late October and began direct mail solicitations in the last week of October 2003.

Allegations:

1. 10.4 Transfer from Candidate’s Nonfederal Committee Are Prohibited.

A candidate’s authorized (Federal) committee may not accept funds or assets transferred from a committee
established by the same candidate for a nonfederal election campaign. At its option, however, a nonfederal
committee of the same candidate may refund its left over funds to its contributors and may coordinate
arrangements with the federal campaign for a solicitation of those same persons. The full cost of this
solicitation must be paid by the Federal committee.

¢ Wayne Christian has been running for congress since October, (In the state of Texas
candidate can not run in two separate elections being held on the same day) Yet he listed
heavy political expenditures between November and December 31* on his year end

report to the Texas ethics committee regarding his State House campaign.

e Wayne Christian Purchased a Lexus Automobile, New car stereo, and repairs with state
State Rep campaign funds. Now he uses that asset to attend all U.S. Congressional

campaign functions.

e www.Christainforcongress.org directly refers all political and campaign calls to Wayne
Christian’s State and district offices.

e Wayne Christian uses the Texas State Seal and Texas House of Representatives letter

site.

head on campaign literature. That been sent by mail and can also be obtained on his web

e  Wayne Christian’s Direct mail requests that U.S. Congressional contributions be sent to
his State Rep District office.

e Wayne Christian in his January 31 FEC report's a Questionable Loan of $214,152 and 45

cents.

M"M‘JMW

ELIZABETH GAY
Notary Public
State of Texas

Commussion Expires
m 03102007 %A

7 %cer ly,
Kyle Stephens
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Saturday. January 17

4 r
Wayne & Lisa | Volunteer | News | Contribute | Media News...
Vv home | email 12/5/03
e A record of 2oy Christiai
eaderene  \NGICOME... Drve Ju
eadership in the U
e Q&A
o o Issues 2004 Re¢ pr( sentative .
; f o Take A C ;
}:.:s Survey t]an 12/4/03
x-f e Endorsements r‘ls h Christiar
# o Email forCongress . Congres
5 -
7 s T
4 Capitol Office . 1
# Room EXT E2 422 ' .
- P 0. Box 2010 The race's only tested and proven Republican!
o Austin, TX 78768
3 (512) 463-0556 "Bush Declares He's a ‘Christian’ Man"
e (512) 463-5896 Fax - Daily Sentinel headline on Sept 25. 1996
4 District Office “The best person to represent you 1s Wayne Christian My mother
204 Houston always told me if you find someone good and decent - go to bat
Center. TX 75935 for them! | can work closely with Wayne, and Nacogdoches will
(936) 508-7580 be well served by someone who can walk into the Governor's
(936) 564-0051 Fax Office and get something done!”

-—George Bush as quoted in the Daily Sentinel

\_ / A

Pa\d political advertising by the Wayne Christian Campaign
Copyright © 2003. Ali Rights Reserved

http://christianforcongress.org/ 1/17/2004
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Thursday January 22

V| r

Wayne & Lisa | Volunteer | News | Contribute | Media Announc:
home | email Schedule
A rd of Chck he:
© Arecordo You can contribute to Christian for Congress in two ways: print the
leadership schedul
e Q&A
1. Pnnt and Mail form - Send pnnted form with payment to
* lIssues 2004 o Chnstian for Congress News. .
e Take A 1/20/04
Surv o 204 Houston Rep We
urvey o Center, TX 75935 Support:
e Endorsements Perman
e Email 2. On-line form - Please read carefully the compliance statement and But Pror
r j choose the appropriate boxes Note: Your contnbution cannot be Him One
accepted unless each box is checked
Capitol Office
Room EXT E2.422 12/5/03
P.0. Box 2910 Chnstar
Austin, TX 78768 Dnive Ju
(512) 463-0556 in the U
(512) 463-5896 Fax
District Office .
204 Houston
Center, TX 7593 12/4/03
(936) 598-7580 nstiar

(936) 564-0051 Fax congres

~_ ../ NG

Paid political advertising by the Wayne Christian Campaign
Copynight € 2003 All Rights Reserved

http://www.christianforcongress.org/contribute.htm 1/22/04
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State Representative
Wayne Christian

204 Houston St.
Center, Texas 75935
Dear Friend.

il For aimost eight yeass, it has been my great honor and privilege to represent the good
i} folks of Nacogdoches County i the Texas House of Representatives Four times, I have stood
i) before you in an election, and four tumes you have placed your trust in me to go tc Austin and
35 stand up for what is right. This is a responsnibslity I take very seriously, and [ have always tned to
'!'FE eamn the trust vou have placed in me by serving with honor and integrmty
i I am very proud of the thungs we have accomplished for Nacogdoches during my four
i terms m the legislature: more jobs, more state investment, record funding for Stephen F Ausun
g State University, and most recently, a badly-needed second distnct court are only a few of the

] many echievements we have seen. Currently, I am leading the fight to lower cur property taxes.
iy
et As you may have already heard, | recently announced thet [ am running to be the next
""‘fg Congressman for Nacogdoches County and the rest of Congressional Distnict One I believe we

L need & Congressman with a proven record of deliver:ng for East Texas snd Nacogdoches County
- | have that record, and | hope 0 have your support.
i
é In these times. the U.S Congress is not the place for on-the-job tratmng 1 am the only

candidate in this race with legisiative experience, and the only candidate with a proven historv of
working with President Bush and other ieaders in Washingion. I truly believe that | am the
candicate best suited to represent you in our nat:on's cepital, and will be ready to begin work the

day ! am swom in

Congressional District One covers a large area, and my campeign will need gl the help
possible to spread our message of strong economy. strong defense and strong families. I would
be honored to have any support vou can give, whether it be volunteering at headquarters, putting
out signs, contacting friends across the district, or just lending your name for a tcrmal

endorsement.

Lf possible, I hope you can contribute financially as well. The costs (mail. signs, media,
etc.) will literally be in the hundreds of thousands of dollars. Every donation will be used to
spread the word across East Texas about my conservative values and proven record of leadership

Let me close by saving again how honored [ am by the support you have given me as
your State Represenitive. | hope you will continue to support m= in my campaign for U §
Congress. 1t is also my hope that as your proven representative m Austin, ] have eamned your
rust for Washington. Why seod someone new, when proven loca! experience is avaiiable?

Wayne Cﬁstim

Pal Ad pd. By the Wayne Chnstian for Congress Cammltea
David Chadwick, Tressurer. 204 Houston St Center Texas 73935
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WAYNE %4 k& %%

CHRISTIAN

FOR CONGRESS

EXPERIENCE COUNTS

Rep. Christian is a proven, conservative leader for East Texas.

We need WAYNE CHRISTIAN in CONGRESS!

ECONOMY AND TAXF.S
#* Awarded “Friend of the Taxpayer’ by the
Citizens for a Sound Economy

a “Fighter for Free Enterprise Award” and
“A" rated by the Texas Association of
Business

# Vice-Chair of House Committee on
Financial Institutions

LAWSUIT REFORM

% Co-authored the landmark lawsuit reform
act (HB 4) in the 78th Legislafure

#* 98.65% Voting record with Texans for
L.awsuit Reform (78th Legislature)

FAMILY ISSUES

# Strong pro-life voting record as a
rmaember of the Texas House.

% Co-author of the Women's Right To
Know Act (HB 15, 78th Leg.)

% Author of Parental Notification Law (HB
623, 76th Leg ) -

CONSERVATIVE VALUES

* 56% Conservative Voting Recorz by the
Young Conservatives of Texas

% Member of the Texas Conservative
Coalition

% “Farth and Family Award™ from [exas
Eagle Forum

SECOND AMENDMENT
% “A-Rated” by Nat:onal Rifle Assoctation

% [ifetime member of the National Rifle
Association

AGRICULTURE

% Honored by the Texas Agriculture
Ccuncil and Texas Poultry Federation

¥ “Man of the Year in Texas Agricultare
by the County Agents Association

¥ Servecd two terms on the House
Committee on Agnculture and Livestock

«Pol”sd pau for by the \Wayne Christan fcr Congress Conmirtee
Ownid Chadwick, Treasuter 204 Nouston St , Center, Texas 75535
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oYes, Wayne!

I want to help with vour campaigi expenses.

e

1$4,000 Maxunun Pa Couple 7 $2,000 Maxunum Per InAivadual
$1,000 L[i$300 -%$250 “$200 J810¢

" Other

wem IR

G, oy L
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it : agnd v gt B

= ] Name | soabba s P,
Plise ™t .

:g" Strest i Y (I Y 1 S TSR C

3 - . . City, State Z.p : SO Do

2
& - - ]
F : Phone Cadt | _ .
(= - b ' T TLE Y i Y]
§s Precinct Numkar Lap Daw £~lele

:’ County ! Nurdoardaie

SNt i

Ocstpation

Toe 2413t g

L

Employer

E-Mail _ Signature___
“Be Nevd Yorr E-Maidl”
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'PO B& Ausun Texas 76711-20 . ‘

CANDIDATE / OFFICEHOLDER'
CAMPAIGN FINANCE REPORT

I e va e e e ST
H - - K &

By

p—
—

(512)483-5800 1-aoo-325-a§¢.:s '
" .rorm C/OH
COVER SHEET PG 1

The C/OH insTRucTioN GuibEexplains how to complete this form. 1 ?éf,,‘?@‘é{,ﬂ,,ﬁsm filers) 2 Total pages this report:
00032395 1/45
3 CANDIDATE / TITLE FIRST M
OFFICEHOLDER Walter W OFFICE USE ONLY
NAME Date Receved
NICKNAME " Last SUFFIX
Wayne Christian
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; cIry, STATE,  ZIP CODE
OFFICEHOLDER
ADDRESS 201 Center St
D Change of Address Center TX 75935 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST M
TREASURER David
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
Chadwick
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITY, STATE, 2IP CODE
TREASURER
ADDRESS 109 John C Rogers Dr
(Residence or business)
Center TX 75935
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%SEURER (409) 5987112

8 REPORT TYPE

E January 15
D July 15

D 30th day before election

D 8th day before election

DRunofr

D Exceeded $500 hmit

15th day after campaign treasurer
appointment (officeholder onty)

D Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2003 12/31/2003
10 ELECTION ELECTION DATE ELECTION TYPE
- Month Day Year
D Pnmary D Runoff D General D Special
OFFICE HELD (if OF G

11 OFFICE S Be é r;'géntatwe 9 42 OFFICE SOUGHT (if known)

13 DIRECT s - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only ff they receive notfication of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box, Apl/Sute#, Ciy, State,  Zip Code
[ sccionst pages
GO TO PAGE 2

(Effective 12/16/1999)
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g ;';xa;;uues Commission ‘ 8‘70 Austm Texas '}a;ﬁ-zom' ‘ ‘ (512)463-5800 _1-800-325-8506" A
‘| CANDIDATE / OFFICEHOLDER REPORT: _ rorm C/OH
SUPPORT & TOTALS - : CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commssion filers) T
Walter W Christian 00032385
« This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
D SPECIRIC COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity d dunng this reporting penod (Sign affidavid below and submit pages 1 and 2 only )
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 116.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10666.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1190.13
4 TOTAL POLITICAL EXPENDITURES $ 25358.00
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT T o . -

| swear, or affirm, under penalty of perjury, that the accompanying report
1s true and comrect and includes all information required to be reported by
me under Title 15, Election Code

Walter W Christian
Signature of Candidate or Officeholder

(Effective 11/16/1999)
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“POLITICAL CaNTRIBUTIONS

scusnuus A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
3/45
2 FILER NAME 3 ACCOUNT# (Etvcs Commission flers)
Walter W Christian 00032395

|4 Date § Full name of contributor [[J out-of-state PAC(ID#

) |7 Amountof |8  Inkind contribution

Austin TX 78701-1662

American Electric Power Committee for Responsible Government PA{

. contribution ($) I description (if applicable)

08/09/2003 |6 Contributor address, City, State, Zip Code 1000.00 I

9 Pnncipal occupation (Optional)

Full name of contributor [ out-of-state PAC(ID#

10 Employer (Option

) Amount of In-kind contribution

Austin TX 78701-2443

Bickerstaff,Heath,Smiley,Polian,Kever & McDaniel,LLP

contribution ($) I descnption (if applicable)

08/21/2003 Contnbutor address, City, State; Zip Code 250.00 |

Principal occupation (Optional) l Employer (Optional)

) Amount of | In-kind contnbution

Austin TX 78701

Date Full name of contnibutor [] out-of-state PAC(ID#
Committee for Responsible Government of Temple-Inland

08/21/2003 Contnbutor address, City, State, Zip Code 2000.00 |

contnbution ($) | descniption (if applicable)

Pnncipal occupation (Optional)

Austin TX 78701

Employer (Optional)

Date Full name of contnbutor D out-of-state PAC(ID# ) Amount of In-kind contnbution
Equity Center contnbution ($) | description (if applicable)
08/21/2003 Contributor address, City, State, Zip Code 100.00 !

Austin TX 78701

Pnncipal occupation (Optional) | Employer (Optional)

) Amountof | in-kind contnbution

Date Full name of contributor ] out-of.state PAC(ID#
Randail Erben contr'lbutitm ($) l description (if applicable)
08/21/2003 Contnbutor address, City; State; Zip Code 250.00 ‘

Pnncipal occupation (Optional)

Lawyer

Employer (Optional)

Revised 12/01/1999

1-800425-8566
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L Texas Ethlts COmmnssaon &12070 Austin Texas 78711-2070 I (512)463-5800 1-800-325-8506

Ay . P

. POLITICAL CONTRIBUTIONS ' scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1  Total pages ::5 report.

2 FILERNAME 3 ACCOUNT #_ {Ettwca Commission fien)
Waiter W Christian 00032395

4 Date § Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution

Farmers Employee & Agent PAC of Texas contribution ($) | descniption (if applicable)

08/21/2003 | 6 Contributor address; City, State, Zip Code 500.00 I
Austin TX 78768 ]
10 Employer (Option

9 Pnncipal accupation (Optional)

.Full name of contnbutor [] out-of-state PAC(ID# ) Amount of in-kind contnbution
HillCo Political Action Committee contribution ($) | descnption (f applicable)

08/21/2003 Contnbutor address, City, State, Zip Code 1000.00 |
Austin TX 78701 |
Employer (Optional)

Pnncipal occupation (Optional)

Full name of contnbutor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Jim Amold Associates contribution ($) | descniption (if applicable)
08/21/2003 Contnbutor address, City, State Zip Code 100.00 {

Austin TX 78701 |
Pnncipal occupation (Optional) P Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contnbution
Russell T. Kelley contnbution ($) I description (if applicable)

08/21/2003 Contnbutor address, City; State, Zip Code 500.00 |
Austin TX 78701 |
Pnncipal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amountof | In-kind contribution

Linebarger Goggan Blair & Samposn,LLP contnibution (8) | description (if applicable)

08/23/2003 Contributor address, City, State; Zip Code 500.00 |

Austin TX 78760 |
Principal occupation (Optional) Employer (Optional)

Rewvised 12/01/1998



""" Texas Ethics Commission ' P.gn 12070 Austi

_. . 1-800-32
POLITICAL CONTRIBUTIONS ‘ SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC)
The INsTRuCTION GuIDE explains how to complete this form. - 1 Total pages this report:
_5/45
2 FILER NAME 3 ACCOUNT#  (Etwca Commsson fier)
Walter W Christian 00032395
4 Date 5 Full name of contnbutor [J out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution
PAC of The Independent Insurance Agents of Texas contnbution ($) | description (if applicable)
081212003 s con'nbuw addm, . cny . .s;a.‘;'. zp .c.‘;d.e ................. 250.00 :
I
]

Austin TX 78768

Pnncipal occupation (Optional) I 10 Employer (Optional)

In-kind contnbution
description (if applicable)

Amount of

Full name of contributor ] out-of-state PAC(ID# 1
contribution ($)

PAC of the Independent Bankers Association of Texas

08/21/2003 Contrnibutor address, City, State; Zip Code 500.00

Austin TX 78701
Pnncipal occupation (Optional) Employer (Optional

)

Date Full name of contnbutor [] out-of-state PAC(ID# ) Amount of l In-kind contnbution
Piney Woods Board of Realtors contnbution ($) I descnption (if applicable)
09/30/2003 Contnbutor address, City, State; Zip Code 500.00 {
Center TX 75935 |
Pnncipal occupation (Optional) Employer (Optional)
| e —— A
Date Full name of contnibutor [[] out-of-state PAC(ID# ) Amountof | In-kind contribution
Ron Hinkle,Legislative Consultant contribution (§) | descrption (f applicabie)
08/21/2003 Contributor address, City, State, Zip Code 100.00 }
Austin TX 78711 |
Principal occupation (Optionat) | Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
TAIFAPAC contnbution ($) | description (if applicable)
08/21/2003 Contnbutor address, City, State, Zip Code 300.00 I
Austin TX 78705 |
Pnncipal occupation (Optional) Employer (Optional)

-

Revised 12/01/1999

e
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"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1-
(FOR FORMS C/OH & SPAC)

The IxsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
6/45
2 FILER NAME 3 ACCOUNT #  (Ethcs Commason fiew)
Walter W Christian 00032395
4  Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Terral Smith & Associates contnbution ($) I description (if applicable)
08/21/2003 |6 Contributor address, City; State; Zip Code 250.00 |

Austin TX 78701

08/21/2003

9 Principal occupation (Optional)

Full name of contributor [] out-of-state PAC(ID# )
Texas Alliance of Energy Producers

Contnbutor address, City, State, Zip Code

Abilene TX 79604

Amount of In-kind contribution
contnbution ($) I description (if applicable)

100.00 :

Pnncipal occupation (Optional)

e ——
Date Full name of contnbutor ] out-of-state PAC(ID# ) Amountof | In-kind contnbution

Employer (Optional)

Texas Association of Mortgage Brokers PAC

contribution ($) | descnption (if applicable)

08/21/2003 Contnbutor address, City, State, Zip Code 100.00 '
I
Austin TX 78701 l
Pnncipal occupation (Optional) Employer (Optional)
Date Full name of contnbutor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Texas Association of Realtors PAC contnbution (3) | description (if applicable)
08/21/2003 Contnbutor address, City, State, Zip Code 1000.00 :

Austin TX 78701

08/21/2003

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [T out-of-state PAC(ID#
Texas Consumer Finance Association PAC

Contributor address, City, State, Zip Code

Austin TX 78701

Amount of In-kind contnbution
contnbution ($) | description (if applicable)

500.00 }

|
H|

Pnncipal occupation (Optional)

Employer (Optional)

Revised 12/01/1999
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" Yexas Ethics Commission P.Wox 12070 - Austin, Texas 78711-2070 512 0 1-8003258506 |
1 POLITICAL CONTRIBUTIONS : SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CiO & SPAC)
The InsTrRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7145
2 FILER NAME ) 3 ACCOUNT#  (Ethcs Commason fiers)
Walter W Christian 00032395
4  Date 5 Fullname of contributor [] out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Texas Financial Service Association-Political Action Committee contribution (§) | descripton (if appicable)
....................................................... I
e 08/21/2003 | 6 Contributor address; City; State; Zip Code 250.00 I
2
13 f
i |
. =;§ Austin TX 78701 |
-:'?:{ 9 Pnncipal occupation (Optional) 10 Employer (Optional)
L
th Full name of contnbutor [ out-of-state PAC(ID# Amount of In-kind contnbution
;2;1 Texas Stakeholders contnbution ($) l description (if applicable)
,,.E.' ...................................................
: 08/21/2003 |  Contnbutor address, ~ City, State, Zip Code 100.00 {
7 |
= Austn TX 78704 [
b Pnncipal occupation (Optional) Employer (Optional)
i Full name of contnbutor [ out-of-state PAC(ID# Amount of in-kind contribution
contribution ($) description (if applicable)

W. Shayne Woodard

08/21/2003 Contributor address, City, State, Zip Code 100.00

Austin TX 78767

Pnncipal occupation (Optional) Employer (Optional)
m e — %
Date Full name of contnbutor [ out-of-state PAC(ID# ) Amountof | in-kind contnbution
Wholesale Beer Distnibutors of Texas PAC contnbution ($) | description (if appiicable)
08/21/2003 Contnibutor address, City, State, 2ip Code 300.00 :
Austin TX 78701 |
Pnncipal occupation (Optional) Employer (Optional)

Revised 12/01/1999
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POLITICAL EXPENDITURES

Austin, Texas 787 1 1-2070

(512 1-800-325-8506

SCHEDULE F

|

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

1314 West 5th Street

Austin TX 78703

8/45 _
2 FILER NAME 3 ACCOUNT # (Etucs Commussion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
08/21/2003 ANY AUTO GLASS AUSTI 700
6 s e S b G s

8 Purpose of expenditure (See instructions regarding type of
information required )

Other:Auto:Expenses

9 Complete if direct expenditure to bensfit C/OH **
Candtdate / Officeholder name Office sought Office heid

Date Payee name
08/08/2003 AT&T
Payee address, City, State,
P O Box 2971
Omaha NE 68103-2971

Date Payee name Amount
)
07/08/2003 AT&T 37.93
" Payeoaddress, City, State, Zip Code
P. O Box 2971
Omaha NE 68103-2971
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH =+
information required.) Candudate / Officeholder name Office sought Office held
Phone/Fax

Amount

®)
27.64

Purpose of expenditure (See instructions regarding type of
information required.)

Phone/Fax

Date Payee name
08/08/2003 AT&T
Payee address, City; State,
P O Box 2971
Omaha NE 68103-2971

.................................................................

Complete if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Office sought Office held

Amount
%)
27.64

Purpose of expenditure (See instructions regarding type of
information required.)

Phone/Fax

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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. .-Texas Ethics Commission ! 5@070 Ausﬂn Texas 78711-2070 - (612463-5600  1-800-3258506 .

“POLITICAL EXPENDITURES .. SCHEDULE F

The InsTRUCTION GuUIDE explains how to complete this form. 1 ;‘;'4"5"9” report:
2 FILER NAME 3 ACCOUNT # (Ethca Commasin flers}
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
®)
07/23/2003 Alistate Insurance Co 100.00
5 6 Payeeaddress ....... cny ...... anCode .......................
: = 2031 John West Road
¥ Dallas TX 75228
¢
e 8 Purpose of expendture (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
* information required ) Candidate / Officeholder name Office sought Office held
i CHECK #165188:Auto:Insurance
"
= Date Payee name An(g;mt
l% 12/23/2003 Andrew Borsig 200.00
:#Ei ...-P.ay-e-e-a-d-d-rés-s-' ------ é;ty"-.ét-a'te.'..i"p.c.o.d‘e ------------------------------
.,:__-. 802 Home Ave
[l Nacogdoches TX 75964
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held
photo for Ads
Date Payee name Amount
(t3]
10/27/2003 BROOKSTONE # 4000042 53.61
.. Payeeaddre ss ...... Clty . State le .....................
2901 South Capital Of Texas Highway
Austin TX 78746
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Cand:date / Officeholder name Office sought Office held
Other Expenses

Date Payee name Amount
($)
07/16/2003 Baldridge-Dumas Communications 175.00
.. Payeeaddress ...... Crty . Stat e'; le Code ..............................
605 San Antonio Ave
Many LA 71449
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office heid
CHECK #165189 Printing & Publications:Ads:Radio -
Program

Revised 11/12/19989
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- . Texas Ethles Commlssmn P.O. 39070 Austin Texas 7871 1-2070

CHECK #160004 Printing & Publications:Ads:Radio -
Program

Date Payee name

10/16/2003 Baldridge-Dumas Communications

(51_&800 1-800-325-8506
POLITICAL EXPENDITU RES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 :“67'4?9“ report:
2 FILER NAME 3 ACCOUNT # (Ettucs Commession fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
)
08/13/2003 Baldridge-Dumas Communications 175.00
.s. Payeeaddress ....... cnv state Z|p ...................................
605 San Antonio Ave
Many LA 71449
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
CHECK #165198 Printing & Publications:Ads:Radio -
Program
Date Payee name
%)
09/10/2003 Baldridge-Dumas Communications 175.00
.. Payeeaddress ....... cny . State .. Z|p Code .............................
605 San Antonio Ave
Many LA 71449
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officehoider name Office sought Office held

Amount

®)
175.00

Program

Payee address, City, State, Zip Code
605 San Antonio Ave
Many LA 71449
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
CHECK #160016 Prninting & Publications:Ads:Radio -
Program
Date Payee name Amount
$)
11/12/2003 Baldridge-Dumas Communications 175.00
.. 'F.'a.y.e'e -a.ddrés;; ....... Clty it Z:i) Code- .........................
605 San Antonio Ave
Many LA 71449
Purpose of expenduture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
CHECK #160028 Printing & Publications:Ads:Radio -

Revised 11/12/1999
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L Te;as Ethics Commiss.on P.OBMN2070 ~_Austin Texas 76711:2070_ (51246 _1:800-3258506. ..

"‘-.o,’. -.:-v,. Sesg

POLITICAL EXPENDITU RES SCHEDULE F

——— =
The INsTRUCTION GuIDE explains how to complete this form. 1 1;"1“;’495‘9” report:
2 FILER NAME 3 ACCOUNT # (Etucs Commason filers)
Walter W Christian 00032395
4 Date § Payee name 7 Amount
$)
12/15/2003 Baldridge-Dumas Communications 175.00
.6. Payeeaddress ....... cny State Zp Code ..............................
605 San Antonio Ave
Many LA 71449
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160035 Printing & Publications:Ads:Radio -
Program

Date Payee name
$)
09/26/2003 Bosworth Papers,Inc. 255.28

Payee address; ) Cil);.- ) Siate Zip Code
P O Box 55385
Houston TX 77255-5385

Purpose of expenditure (See instructions regarding type of Complete If direct expenditura to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Printing & Publications:Printing

" Date | Payeename S T o Amount
%)
07/07/2003 Brookshire Bros #63 23.27
.. .l;a'y.a.e.a'd‘d'reis-s ...... cuy State .Zlh‘céd.e ...................
403 E Main
Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Travel:Auto:Fuel

Date Payee name Amount
®)
09/03/2003 Brookshire Bros #63 20.93

Payee addrecs Gy Simte, 0 Cod.e .......................
403 E Main
Madisonville TX 77864

Purpose of expendrture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

nformation required ) Candidate / Officeholder name Office sought Office held

Travel:Auto:Fuel

Revised 11/12/1989
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. Texas Ethles Commlsslon Q BQOTO Austm Texas 7a711-é07o - ' 151w;f
1™ POLITICAL EXPENDITURES " h * SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 ':°2'7"‘%°9°‘ report.
2 FILER NAME 3 ACCOUNT # (Etves Comiession fier)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
%)
09/17/2003 Brookshire Bros #63 20.65
.6. Payeeaddress .: ....... Clty State sz ...........................
403 E Main
Madisonville TX 77864
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Travel:Auto:Fuel

Date Payee name Amount
®)
09/24/2003 Brookshire Bros #63 36.10
" ‘Payeeaddress, Cly, State, ZpCode

403 E. Main
Madisonville TX 77864

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Travel:Auto-Fuel

Date Payee name Amount
%)
10/02/2003 Brookshire Bros #63 34.03
" Payeeaddress, Cty, State, ZpCode '

403 E Main
Madisonville TX 77864

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office heid

Travel:Auto:Fuel

Date " Payee name S S ' Amount |
10/14/2003 Brookshire Bros #63 (22_29
.. Payeeaddress, ....... C|ty State le Code T T e
403 E. Main
Madisonville TX 77864

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office heid

Travel:Auto:Fuel

Rewvised 11/12/1999



a LR v

- . R )
- . £y 3 .

4 S
o

owfier Lo

_Texas Ethics Commlsslon PO B&Wﬂ Aust, Texas 76711-2070

512 00 1-800-325-8506 y
POLITICAL EXPENDITURES i SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. 1 :?g““ report’
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
(6]
10/15/2003 Brookshire Bros #63 21.80
_ A Payeeaddress ....... CIty State Z:pCode ...............................
. 403 E Main
g
i¥ Madisonville TX 77864
3‘_( 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
" information required.) Candidate / Officeholder name Office sought Office held
i Travel:Auto:Fuel
fad
"-'s,., Date Payee name Amount
. $)
= 10/20/2003 Brookshire Bros #63 10.49
s_! .. 'Ea'y.e.e'ad.d.rés's', ....... cuy .éta.te.;' .Zlb.éocie .............................
o 403 E. Main
A% .
i&i Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required ) Candidate / Officeholder name Office sought Office heid

Travel:Auto:Fuel

Date Payee name Amount
6]
10/24/2003 Brookshire Bros #63 25.56
.Ea'ye'e.a.dd.:ross', ....... c:ty State Z:pCode .................

403 E Main
Madisonville TX 77864

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required ) Candidate / Officeholder name Office sought Office heid

Travel:Auto:Fuel

Date Payee name Amount
%)
10/27/2003 Brookshire Bros #63 18.77
Payes addrese, Sy, Siee. Zi-p-Code ...................
403 E Main
Madisonville TX 77864
Purpose of expenditure (See mstructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Travel:Auto:Fuel

Revised 11/12/1999
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"POLITICAL EXPENDITURES

s 78711-2070

The InsTrucTiON GuiDE explains how to complete this form. 1 Total pages report.

LSMOO 1:800-325-8506

SCHEDULE F -

14/45
2 FILER NAME 3 ACCOUNT # (Ethen Commsson Slers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
6))
10/30/2003 Brookshire Bros #63 32.24
.6. Payeeaddress ....... c“y State leCode ...............................
403 E Main
Madisonville TX 77864

8 Purpose of expenditure (See instructions regarding type of
information required )

Complete if direct expenditure to benefit C/OH °°

Candidate / Officeholder name Office sought Office held

Travel:Auto:Fuel

Travel:Auto:Fuel
Date Payee name
10/31/2003 Brookshire Bros #63 29.92
.. Payeeaddress . cny 'St.a.te... Zs-p .(':c;de ..........................
403 E Man
Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held

Travel:Auto:Fuel

Date Payee name
. (%)
11/07/2003 Brookshire Bros #63 39.11
. Payeeaddress ...... Clty State le 'C.:c;d'e ......................

403 E Main

Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officehoider name Office sought Office heid

Travel:Auto:Fuel

Date Payee name Amount
(%)
11/12/2003 Brookshire Bros #63 31.73

Payeo addrose, &, 'Sta.t e -Zl.p 'céde ..................
403 E. Main
Madisonville TX 77864

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Cand:date / Officeholder name Office sought Office held

Revised 11/12/1999



- Texas Ethles COmmisslon P 0. 5@070

Travel:Auto:Fuel

Austln Texas 78711-2070 512 1-800-325-8506 -
POLITICAL EXPENDITURES - SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 :’5";'4?9“ feport:
2 FILER NAME 3 ACCOUNT # (Ethcs Commasun filers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
%)
11/28/2003 Brookshire Bros #63 35.07
.6. Payeeaddrsss ....... Ccly State le ...................................
403 E Main
Madisonville TX 77864
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Travel:Auto:Fuel
Date Payee name
)
12/02/2003 Brookshire Bros #63 14.65
.Pay.e.e .a'd.dress cee - c“y .St.a.t e le éc;de ............................
403 E Main .
Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =1
information required ) Candidate / Officeholder name Office sought Office heid

Travel:Auto:Fuel

" Date ' Payee name ~ Amount
%)
12/18/2003 Brookshire Bros #63 26.14
.I;a'ye'e'a.d.d'r ess ...... Clty . 'St.ate.,' le.(.:,r;de ...........
403 E. Main
Madisonville TX 77864
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Cand:date / Officeholder name Office sought Office held

Date Payee name Amount
3
09/22/2003 CAPITAL ONE 709.00

Payee address, ~ City, Stae, ZpCode 7
PO Box 93016
Long Beach CA 90809-3016

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Car Payment

Rewvised 11/12/1999
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- Texas Ethics Commission P.o.abgwo Austin

PO Box 93016

Long Beach CA 90809-3016

Texas 78711-2070 (512 00 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F -

The InsTrucTION GUIDE explains how to complete this form. 1 :2'4"5‘9“ report:
2 FILER NAME 3 ACCOUNT # (Etcs Commussion fiers)

Walter W Christian 00032395
4 Date 5 Payee name 7 Amount

¢
10/21/2003 CAPITAL ONE 709.00
6 e s i s B G s

Car Payment

"Date | Payeename

8 Purpose of expenditure (See instructions regarding type of 7 9 Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Car Payment
Date Payee name
%)
11/21/2003 CAPITAL ONE 709.00
" Payee address, Cty, State, Zip Code
PO Box 93016
Long Beach CA 90809-3016
Purpose of expenditure (See Iinstructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

Amount
(%)
12/22/2003 CAPITAL ONE 709.00
" Payeeaddress, City, State, Zip Code h

PO Box 93016

Long Beach CA 90809-3016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Cand:date / Officehoider name Office sought Office held
Car Payment

Gifts

Date Pyee name Amount
(%)
10/21/2003 Capitol Gift Shop 166.27

Payee addres.s.. Cty, State, ZpCode 7
1400 Congress Avenue
Austin TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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- - Texas Ethics Commission Q.o. 070 __Austin,_Texas 78711-2070 512 1-800-325-8506

-

' POLITICAL EXPENDITURES  SCHEDULE F-

The InsTRUCTION GUIDE explains how to complete this form. 1 ";°_}"“4%‘9“ report:

2 FILER NAME 3 ACCOUNT # (Ettves Commession fiers)
Walter W Christian 00032395

4 Date SﬁPayee name 7 Amount

%)
10/31/2003 Casey Hardcastle Fund 100.00

6 Payee address; Cty, State; Zip Code
1930 Fannin

i Vemon TX 76384

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held

Donations Contribution,Gifts & Grants

Date Payee name Amount

(%)
ey 07/16/2003 Center Broadcasting Co. 219.00

‘Payeeaddress,  Ciy, State, ZipCode
P O Box 830

i

Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH *
information required ) Candidate / Officeholder name Office sought Office held
CHECK #165190 Printing & Publications:Campaign -

Advertising

Date Payee name Amount
08/14/2003 Center Broadcasting Co. (2$% 9.00
. Payeeaddr és.s-. ...... Clty State Zup Code .........................
P O Box 930
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
CHECK #165199 Printing & Publications:Campaign -

Advertising

Date Payee name

®

09/15/2003 Center Broadcasting Co. 219.00

Payee address, City, State, Zip Code
P. O Box 930

Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160007 Printing & Publications:Campaign -
Adbvertising

Revised 11/12/1999



‘ B@(ﬂo Aushn Texas 78711-2070 | (512 00 1-800-325-8506

- o 13

) Texas Ethlcs Commnssvon
POLITICAL EXPENDlTURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. -~ 1 "1"37'4”5”“ report:
2 FILER NAME 3 ACCOUNT # (€thcs Commeason fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
®)
10/14/2003 Center Broadcasting Co. 219.00
" 6 Payeeaddress ....... CIty State le Cede T
™ P. O Box 930
s ]
i Center TX 75935
i :{ 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
.;: information required.) Candidate / Officeholder name Office sought Office held
g CHECK #160019 Printing & Publications:Campaign -
= Advertising
ﬁ,«, Date Payee name
nik $)
e 11/13/2003 Center Broadcasting Co. 219.00
T [ e
o Payee address, City, State, Zip Code
-y P O Box930
H Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °#
information required.) Cand:date / Officeholder name Office sought Office held
CHECK #160030 Printing & Publications:Campaign -

Advertising

' B ay name Amount
(%)
12/17/2003 Center Broadcasting Co. 219.00
. Payeeaddre ss ....... thy . State .Zn.p .C'l;d.e .................. ..
P O Box 930
Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
CHECK #160037 Printing & Publications:Campaign -

Advertising

Date Payee name Amount
$)
09/29/2003 Chili's #106 56.21
Payee address; Cty, State; ZpCode 77
North Street
Nacogdoches TX 75961
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office heid
Travel:Dining

Rewvised 11/12/1999



' ‘-!.Ly- f
A

~ Texas Ethics Commission
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070 Austin_Texas 78711-2070

i

The INsTRUCTION GuIDE explains how to complete this form. 1 ";37'4"5‘9“ report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
%)
08/08/2003 Cingular Wireless 388.31
6 P .. address ....... Cny State ZipCode ............
PO Box 650553
7 TX 75265
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee name
($)
09/05/2003 Cingular Wireless 74.27
- - .Pa.y.e.s .a'd‘d.r;s.s.. ....... cuy State Z|pCode .....................
PO Box 650553
7 TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required ) Candidate / Officeholder name Office sought Office held
Cell Phone -
"Date | Payeename Amount
%)
11/28/2003 Clear Springs Restaurant 61.79
Payee address ....... c“y State leCode .................
211 Old Tyler Road
Nacogdoches TX 75961
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Travel:Dining

Attorney/Legal Fee CHECK #160026

Date Payee name Amount
$)
11/07/2003 Edward M Shack 570.00

Payee address, City, State, Zip Code ) '
814 San Jacinto Bivd Ste 202
Austin TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officehoider name Offica sought Office heid

Rewvised 11/12/1999

(512)463-5800 1-800-325-8506 .

_'POLITICAL EXPENDITURES o SCHEDULE F



a
a

" Texas Ethics Commission .P.o.&gom Austin, Texas 78711-2070

5959 Las Colinas Bivd

Iving TX 75039-2298

512 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 ;3'4?9“ report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commason fiem)

Walter W Christian 00032395
4 Date 5 Payee hame 7 Amount

®)
07/03/2003 Exxon Mobil Corporation 10.00
! 6 Pamaddms ....... Cnty State leCode ...............................

8 Purpose of expenditure (See instructions regarding type of
information required )

Travel:Auto:Fuel

9 Complete if direct expenditure to benefit C/OH **°

Candtdate / Officeholder name Office sought Office held

Travel:Auto:Fuel

~Date | Payeename

07/14/2003 Exxon Mobil Corporation

Payee address,
5959 Las Colinas Bivd

City, State,

Iving TX 75039-2298

Date Payee name Amount
®)
07/09/2003 Exxon Mobil Corporation 10.01
"Payeeaddress, City, State, Zip Code
5959 Las Colinas Bivd
Iving TX 75038-2298
Purpose of expenditure (See instructions regarding type of Complete f direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office heid

Amount

®
7.03

Purpose of expenditure (See instructions regarding type of
information required )

Travel:Auto:Fuel

Date

Payee name

07/14/2003 Exxon Mobil Corporation

City, State;
5959 Las Colinas Bivd

Irving TX 75039-2298

Complete if direct expendrture to benefit C/OH **

Candidate / Officeholder name Office sought Office heid

®)
20.03

Purpose of expenditure (See instructions regarding type of
information required )

Travel:Auto:Fuel

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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'POLITICAL EXPENDITURES

Aushn Texas 7871 1-2070

00

512 1-800-325-8506

SCHEDULE'F

1 Total pages report:

City; State, Zip Code
5959 Las Colinas Bivd

Iving TX 75039-2298

The INsTRUCTION GUIDE explains how to complete this form. 21/45
2 FILER NAME 3 ACCOUNT # (Ethwcs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payes name 7 Amount
($)
07/16/2003 Exxon Mobil Corporation 10.68

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Travel:Auto:Fuel

Payee name

07/28/2003 Exxon Mobil Corporation

Payee address, City, State, Zip Code
5959 Las Colinas Bivd

Iving TX 75039-2298

information required.) Candidate / Officeholder name Office sought Office held
Travel:Auto:Fuel
Date Payee name Amount
®)
07/21/2003 Exxon Mobil Corporation 10.04

Payee address, Cm;. Sta.te. - ilp Code
5959 Las Colinas Bivd
Irving TX 75039-2298

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

15.00

Purpose of expenditure (See instructions regarding type of
information required )

Travel:Auto:Fuel

Payee name

12/04/2003 Exxon Mobil Corporation

Payee address;
5959 Las Colinas Bivd

City; State, Zip Code

Imng TX 75039-2298

Complete if direct expenditure to benefit C/OH °*°

Candidate / Officeholder name Office sought Office held

(6]
3.23

Purpose of expenditure (See instructions regarding type of
information required )

Travel:Auto:Fuel

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office heid

Rewvised 11/12/1999
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{ Texas Eth:es Commission . 5@070 Austin Texas 78711-2070 (512 00 1-800-325-8506

POLITICAL EXPENDITU RES | SCHEDULE F

The INsTrucTiON GuiDE explains how to complete this form. 1 ;“2‘;'4?9" report: T
2 FILER NAME 3 ACCOUNT # (Etucs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
(€3]
07/24/2003 Fina 16.52
- 6 Payeeaddress ....... cuy State leCode .....
E—-; 521 San Augustine St
) Center TX 75935
|
# _'E 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH " *
o information required.) Candidate / Officeholder name Office sought Office held
iz sign clean up Travel:Auto:Fuel
e i
g Date Payee name Amount
o %
b 11/17/2003 Fina 29.31
i et e eetet te e eieeieaee heaeereets eearaaaiaeae eeeee e e .
! B Payee address, City, State, Zip Code
i+ 521 San Augustine St
Ly ‘
= Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required ) Candidate / Officeholder name Office sought Office held

sign clean up Travel:Auto:Fuel

Date Payee name Amount
(%)
11/21/2003 Fina 16.73
; Pay.ee add'ress. ' . .Clty. étate. Zip Code

521 San Augustine St
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required ) Candidate / Officeholder name Office sought Office held

sign clean up Travel:Auto:Fue!

Date Payee name Amount
%)
11/28/2003 Fina 22.25

Payee address, City, State, 'le céde ..........
521 San Augustine St
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

sign clean up Travel:Auto:Fuel

Revised 11/12/1999
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... lexas Ethics Commission — P.0BotN%070 _ Austin, Texss 78711:2070 ~__ (512)4635800 1-800-325-8506

P ———————

POLITICAL EXPENDITURES SCHEDULE F-

The INSTRUCTION GUIDE explains how to complete this form. 1 ;?4%‘9” report:
2 FILER NAME - 3 ACCOUNT # (Etucs Commasion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)

12/08/2003 Fina 2557
- 6 Payeeaddress ....... Crty State le Code ...............................
’ﬁi 521 San Augustine St
it}
E Center TX 75935
iy )
: :E 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
- information required ) Candidate / Officeholder name Office sought Office held
18 sign clean up Travel:Auto:Fuel
=
4

] Date Payee name
v (%)
'_;‘j 12/22/2003 Fina 20.79
._‘_.; .. .I;a;y.e'e address ....... cuy .ét'aie:. Zip -éo.d.e ........................
4 521 San Augustine St
5%
el Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

sign clean up Travel:Auto:Fuel

Date Payee name ¢ Amount
(%)
12/26/2003 Fina 20.84
" "Payee address, City, State, Zip Code
521 San Augustine St
Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

sign clean up Travel:Auto:Fuel

Date Payee name Amount
®)
12/08/2003 Fredonia Hotel 152.94
.. 'Iéa.y.s'e 'ad.d.r ess ....... Clty State leCode ...............................
200 N Fredonia

Nacogdoches TX 75961

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Cand:date / Officeholder name Office sought Office heid

CHECK #160033 Printing & Publications:Publicity

Revised 11/12/19899
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' .Texas Ethics Commi;slm P.0.Bo 070 - Austin, Te)i'as 78711-2070 (512)463-5800 1-800-325-8506 - _: o
- POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 ;:7'495‘9“ report:
2 FILER NAME 3 ACCOUNT # (Etrics Commasion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
(£3)]
12/29/2003 GIFTCERTIFICATES.COM 76.95
o 6 Payeeaddress ....... cny State leCode ........................... — cen
7 815 Eastiake Avenue East
¥l Seatie WA 98102
K E% 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
i Gift Certificates -
B-FF
2
T
B Date Payee name Amount
) ($)
i 10/07/2003 General Tool & Supply 60.00
o o e e it riieetee teiaee eaaereeaaaas
" ¥ Payee address, City, State, Zip Code
¥ 1118 SE Stallings Dr
il
i Nacogdoches TX 75963-1127
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Candwdate / Officeholder name - Office sought Office held

CHECK #160013 Office Holder:Supplies

" Date | Payee name
%)
10/16/2003 General Tool & Supply 60.00
" 'Payesaddress;  Ciy, State, Zip Code

1118 S E Stalings Dr

Nacogdoches TX 75963-1127
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160020 Office Holder:Supplies

Date Payee name Amount
' %)
07/22/2003 Misty Greer 61.00

Payee address, ' City, State.' 2ip éod'e .........
3230 Huntington Circle
Nacogdoches TX 75961

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required ) Candidate / Officeholder name Office sought Office held

Reimbursements:Misty Greer:Reimbursement

Revised 11/12/1999



w..a:r—..:a-un..w:'._
oy et
N

ol
e}

o B0 R

no, - - s S « - n v
L = - ~ .
o . - ® DO N v -
- N st .- . -

.0.Box™12070 . Austln Texas 78711-2070 512 1-800-325-8506

POLITICAL EXPEN DITURES “ SCHEDULE F

—— —_
The INsTRucTION GUIDE explains how to complete this form. 1 1;3'4‘;'9“ report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)
09/18/2003 Misty Greer 70.00
.6. Payeeaddress ....... cny . Slat e.;. . le COde ..............................
3230 Huntington Circle
Nacogdoches TX 75961
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
CHECK #160009 Reimbursements:Misty Greer:Rei -
mbursement
Date Payee name Amount
£3]
09/23/2003 HEB Gas Station #475 34.48
.. Payeeaddress ....... City, . SI.ate.;. le -ét;d.e ........................
1080 Easy Hwy 290
Elgin TX 78621
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *¢
information required ) Candidate / Officeholder name Office sought Office held

Other Expenses:Housing

Date | Payeename T B Amount
. $)
10/06/2003 HEB Gas Station #475 25.84
. Pa.y'e.e.a.&dress ...... (:‘,nty smte.in.p'ét;d.e. e e e e e e e .
1080 Easy Hwy 290
Elgn TX 78621
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Other Expenses:Housing
A Date ] Payee name ] T ) T B o ] Amount
%)
10/14/2003 HEB Gas Station #475 26.65
.. Payeeaddress ....... Clty, éta‘t(;.‘ Z|p ..................................
1080 Easy Hwy 290
Elgin TX 78621
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held

Other Expenses:Housing

Revised 11/12/1999



Texas Ethles COﬂII'ﬂlSSIOﬂ 'o BOQWO Aushn Texas 7871 1-2070
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“POLITICAL EXPENDITURES
&

e

. - @2)463-5800 1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 ;"6‘7'4%‘9“ report:
2 FILER NAME 3 ACCOUNT # (Ettucs Commasion fiem)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)
10/14/2003 HEB Gas Station #475 22.50
. 6 Payeeaddress .' ....... Clty State le ..................................
ol 1080 Easy Hwy 290
i
i Elgin TX 78621
1 8 Purpose of expendrure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
g information required ) Candidate / Officeholder name Office sought Office heid
i Other Expenses:Housing
b
&
= Date Payee name Amount
: ®)
e 07/08/2003 Interfirst Leasing 1200.40
;i .éa.y.e'e.a.d.d'rés.s.' ------- ‘cl.ly.l..-st.a.te.'..il-p.c'o.d.e --------------------------
ved 640 South Central Expressway
] Richardson TX 75C80
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office sought Office held

information required.)
Travel:Auto

Date Payee name
(%)

08/08/2003 KORI -FM 100.00
.. 'F"i;y.e.e 'a.d.d.ré ss ...... C|ty State leCode .........
P O Box 700
Logansport LA 71049
Purpose of expenditure (See instructions regarding type of Complete f direct expenditure to benefit C/OH **°

information required.) Candidate / Officeholder name Office sought Office heid

Printing & Publications:Ads

information required )
CHECK #160017 Pnnting & Publications:Ads

Date Payee name Amount
)

10/31/2003 KORI -FM 100.00
Payee address; Clty . 'Sl'a'te; leCode ......
P 0. Box 700
Logansport LA 71049

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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- Texas Ethics Commission P.O.BQQOTO Austin,_Texas 78711-2070 ___ - 512 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 ;2;7'4?9” report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commassion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
($)
1112412003 KORI -FM 100.00
6 e e i e i Gade T
P O Box 700
Logansport LA 71049

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held
CHECK #160029 Printing & Publications:Ads

Date Payee name Amount
08/06/2003 LEXUS OF AUSTIN AUST S,s:)gg.67
.. Payeeaddr ess, ....... c“y State Z|pc<:de ..............................
9910 Stonelake Bivd
Austin TX 78759

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *»

information required ) Candidate / Officeholder name Office sought Office held
Vehicle Repair
| Payeename o T B - ' Amount
(%)
08/21/2003 LEXUS OF AUSTIN AUST 7.06
.“Pay'e'e .ad.d-réss'. ....... c:ty SIate Z|pC°de .......................
9910 Stonelake Bivd
Austin TX 78759

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Purpose of expenditure (See instructions regardin: e of
information required ) e 9P

Vehicle Repair

Dat 7 Pae na
($)
10/15/2003 MAJOR AUDIO 256.00
.. Payeeaddress ....... c:ty State, ZupCode ........................
1524 Hwy 96 S

Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

Fix/Replace Radio in Vehicle

Rewvised 11/12/1999
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. Texas Ethics CommISSI'on . 80570 Austm Texas 7871 1-2070 (512 5800 1-800-325-8506
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POLITICAL EXPENDITURES SN . -SCHEDULE F-

The InsTRUCTION GUIDE explains how to complete this form. 1 ;%‘7'4%’9“ report:

2 FILER NAME . 3 ACCOUNT # (Etucs Commession fiiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
07/08/2003 Macaroni's (22.45
. .P.a.y.e.e.a.d.d};s.s AR cny s Zp O i

701 Capitol of Texas Hwy

Austin TX 78746

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Restaurant:Travel:Dining

Date Payee name
; (%)
07/11/2003 Macaroni's 31.55
""'Payeeaddress,  City; State, ZipCode
701 Captrtol of Texas Hwy
Austin TX 78746
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °
information required ) Candidate / Officeholder name Office sought Office held

Restaurant:Travel:Dining

Date Payee name Amount
($)
10/27/2003 NBAF Magazine Subscriptions 119.00
" Payeeaddress, Ciy, State, ZpCode
161 W University Pkwy
Box 12225
Jackson TN 38308
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
NBAF.COM MAGAZINES 9
Date Payee name , Amount
: )
08/13/2003 Nac. Republican Party ! 200.00
. Payee'addres.s; ..... cny S|'ate; Z|.p Code' .................... vee
1018 North Mound Street
Nacogdoches TX 75961
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

Donations Contribution,Gifts & Grants

Revised 11/12/1909
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_-Austin Texas 73711;@0 . ' . (512 00 1-aoo-325-asos _
POLITICAL EXPEN DITU RES SCHEDULE F
— — |
The INSTRUCTION GUIDE explains how to complete this form. 1 ?;4?“ report:
2 FILER NAME 3 ACCOUNT # (Etics Commeasan fies)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
®)
09/15/2003 Nacogdoches Chamber of Commerce 100.00
.e. Payeeaddness ....... cny State z'p Code ..............................
5§13 North St.
Nacogdoches TX 75961
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required ) Candxdate / Officeholder name Office sought Office held
CHECK #160003 Conference Convention,meetings: -
Events

Date Payee name
($)
10/30/2003 Nacogdoches Chamber of Commerce 45.00
r . .P-a.y-e-e'a-d‘d-rés.s.. ...... .Cdy-'. .é'.aie.'. il.p.co.d.e ....................
513 North St.
Nacogdoches TX 75961
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
CHECK #160021 Conference Convention,meetings: -
Events

Other Expenses:Merchant Fee

Date Payee name Amount
(%)
07/03/2003 Paymentech 12.00
Payeeaddr ess ....... cny State leCode ...........................

PO Box 6600
Hagerstown MD 21741-6600

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Other Expenses:Merchant Fee

Date Payee name
¢
08/05/2003 Paymentech 12.00
. Paye.e add}es s' ...... Cnty. . State ‘. . sz Code .............................
PO Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office heid

Revised 11/12/1999
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- " Texas E thics Comm1ssuon ! BOQO"O Aushn Texas 7871 1-2070 - 512 1-800-325-8506
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POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 ?&'4%'9“ report:
2 FILER NAME 3 ACCOUNT # (Ettuca Commasion flers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
)
09/04/2003 Paymentech 12.00
" A Payeeaddress ....... Clty State le ...................................
k2 X
£, PO Box 6600
y
5::! Hagerstown MD 21741-6600
8
I 8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
N information required ) Candidate / Officeholder name Officesought  Office heid
T Other Expenses:Merchant Fee
T Date Payee name Amount
et $)
s 10/03/2003 Paymentech 12.00
L T
S | Payee address; City, State; Zip Code
= PO Box 6600
i Hagerstown MD 21741-6600
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Other Expenses:Merchant Fee

Other Expenses:Merchant Fee

Date Payee name Amount
%)
11/04/2003 Paymentech 12.00
‘Payee address, City, State, 2Zip Code
PO Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Other Expenses:Merchant Fee
Date Payee name
($)
12/03/2003 Paymentech 12.00
. Payee addroce iy, e, .le éode ........................
PO Box 6600
Hagerstown MD 21741-6600
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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2. -, Texas Ethics Commission | P.O. 70 Austin, Texas 78711-2070 -
:L*l,'j,\'—'_;_t:f o . e - L emeaRTHTELG g

e wE S 2

E

"POLITICAL EXPENDITURES Y scuebue F

=
The InsTRUCTION GUIDE explains how to complete this form. 1 g°1";'4%°9“ report:
2 FILER NAME 3 ACCOUNT # (Ethca Commesion Siers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)
07/08/2003 Penthouse Condominiums Owner's Assn,Inc. 188.15
5 6 Payeeaddress ....... CIty State Zip Oode ...........................
3 1212 Guadalupe Street
5:f; | Austin TX 78701
. 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
_; information required ) Candidate / Officeholder name Office sought Office held
et CHECK #165184 Other Expense:Housing
F
u Date Payee name Amount
vy )
= 08/07/2003 Penthouse Condominiums Owner's Assn,Inc. 188.15
._3:: “s .P.a.y.e.e.a.d.d.rés.s.; ....... é;ty-" .ét.a.te.'. .ij.p.c.c;d.e .........................
" 1212 Guadalupe Street
el Austin TX 78701
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required ) Candidate / Officeholder name Office sought Office heid

CHECK #165194 Other Expense:Housing

Date Payee name Amount
$)
09/09/2003 Penthouse Condominiums Owner's Assn,inc 188.15

Payee address, . Clty .SQate: Zip Code
1212 Guadalupe Street
Austin TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office heid

CHECK #160001 Other Expense:Housing

) Date

(%)
10/09/2003 Penthouse Condominiums Owner's Assn,Inc. 188.15
.. ‘l;a.y;e'e'ééd'rés's'.. ceeen cny .ét.ate,. 'z;.p .c.(;d.e ........................
1212 Guadalupe Street

Austn TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160011 Other Expense:Housing

Revised 11/12/1999
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POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 '5°2/"'4"5°9” report:
2 FILER NAME 3 ACCOUNT # (Ettwcs Commession fiiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
)
11/12/2003 Penthouse Condominiums Owner's Assn,inc. 188.15
.6. Payee ....... e c w scate le ...................................
1212 Guadalupe Street
Austin TX 78701
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

CHECK #160024 Other Expense:Housing

Date Payee name Amount
12/09/2003 Penthouse Condominiums Owner's Assn,Inc. | (1%8.15
.. .F.’a.y.e.e e .. ....... C|ty State leCoda ............................
1212 Guadalupe Street
Austin TX 78701
Purpose of expenditure (See instructions regarding type of | Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160031 Other Expense:Housing

Date Payee name Amount
($)
07/02/2003 Pitney Bowes 806.50
'l;a);e'e address e c|ty scate leCOde ......................... e s

P. O Box 856460
Lousville KY 40285-6460

Purpose of expenditure (See instructions regarding type of | Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

CHECK #165185/Mailing Supplies/Equipment

Date Paynme - ] o S S - Amount
. (%)
07/09/2003 Pitney Bowes 266.16

Payee address, Cty, State, ZpCode 77
P O. Box 856460
Louisville KY 40285-6460

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

CHECK #165186 Mailing Supplies/Equipment

B@O?O Aushn Texas 7871 1-2070 : 512 00 1-800-325-8506 _ .
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PbLITICAL EXPENDITURES " SCHEDULE F

— ———————
The INsTRUCTION GUIDE explains how to complete this form. 1 ;?4%‘9“ report:
2 FILER NAME 3 ACCOUNT # (Etucs Commesn fiem)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
($)
08/12/2003 Pitney Bowes 266.16 -
. 6 Payeeaddress ....... cuy State Z|p COde ...............................
e P. O Box 856460
L
8] Louisville KY 40285-6460
# 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
4 information required.) Candidate / Officeholder name Officesought  Office held
:g' CHECK #165195/Mailing Supplies/Equipment
'2 Date Payee name
; $
= 09/08/2003 Pitney Bowes 266.16
; : .. .F:'a‘\y'e'e addre ss ....... cny .St'a.te. .. ZipCode ..............................
f‘ P. O Box 856460
Y
> Loussvile KY 402856460
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160002 Mailing Supplies/Equipment

' " Payee name

%)
10/07/2003 Pitney Bowes 266.16

Payee address; City, State, Zip Code
P O. Box 856460

Louisville KY 40285-6460

rpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
mformahon required.) Candidate / Officeholder name Office sought Office held

CHECK #160015/Mailing Supplies/Equipment

Date Payee name Amount
(%)
11/13/2003 Pitney Bowes 266.16
{ Payes addrose, Ciy.State, ZpCade T

P O Box 856460
Louisville KY 40285-6460

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

CHECK #160027/Mailing Supplies/Equipment

Rewvised 11/12/1999



St P.0.BoX o7o -Austin, Texas 7871 1-2070 ] 512 - 1-800-325-8506
e R L e T
POLITlCAL EXPENDITURES ‘ SCHEDULE F~
2
The INSTRUCTION GuiDE explains how to complete this form. 1 ;"4'7'4’5‘9“ report:
2 FILER NAME 3 ACCOUNT # (Etucs Commason fler)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)
12/09/2003 Pitney Bowes 266.16
5-;7,, 6 Payeeaddress ....... c|ty .. s:ate . Zip Code .............................
H
T P. O. Box 856460
%
] Louisville KY 402858460
" ) 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
N information required.) ] Candidate / Officeholder name Officosought  Office held
5t CHECK #160034/Mailing Supplies/Equipment
c;':;:
& Date Payee name Amount
p ®
T 07/02/2003 Linda Pouncey 135.99
=l L
& Payee address; City, State; Zip Code
:2‘ 1014 CR 3341
£ Joaquin TX 75954
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Payroll
"Date | Payeename
. (%)
08/05/2003 Linda Pouncey 50.45
.. l.’a;ye.e-a.dd'rés.s‘, ....... cny Stat e ZpCOde .......................
1014 CR 3341
Joaquin TX 75954
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candtdate / Officeholder name Office sought Office heid
Payroll
Date Bl ) T ] S o ] Amount
(%)
09/03/2003 Linda Pouncey 271.97
[ .- .F"a'y.e'e address ....... C|ty State le .éc;d.e .............................
1014 CR 3341
Joaquin TX 75954
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Payroll

Rewvised 11/12/1989
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- Texas Ethlcs Commission

-~

P 0. BOQO’IO o Austln Texas 7871 1-207 . -

et Ay, o -

POLITICAL EXPENDITURES o  SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 g°5'7'495"9°° report:
2 FILER NAME 3 ACCOUNT # (Etucs Commission fiiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
®)
10/02/2003 Linda Pouncey 339.97
.s. Payeeaddress ....... Clty ...... ;. Z|p ...................................
1014 CR 3341
Joaquin TX 75954
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office heid
Payroll

Date Payee name Amount
%)
11/05/2003 Linda Pouncey 193.01

Payee'add.réss.. .... cuy .ét.ate. Zip Code
1014 CR 3341
Joaquin TX 75954

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office heid

Payroll

e ——————————————————————————————————————————

“Date ' Payeaam ' ] T T S ] D - “Amount
(%)
07/24/2003 Rancho Grande 16.18
'Payeeaddress;  City, State, ZipCode

816 Tenaha St
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candwate / Officeholder name Office sought Office heid

meeting Travel:Dining

Date Payee name Amount
%)
07/25/2003 Rancho Grande 57.66

l;ayee address. . . City, ét'a.te,. 'iip Code ) )
816 Tenaha St
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required ) Candidate / Officeholder name Office sought Office held

meeting Travel:Dining

- hd

Revised 11/12/1999
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" SCHEDULE F

6 Payee address;
816 Tenaha St.

Center TX 75935

The INsTRUCTION GuIDE explains how to complete this form. 1 ;g‘:s‘g‘s report.
2 FILER NAME 3 ACCOUNT # (ethos Commision fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
($)
08/11/2003 Rancho Grande 46.56

8 Purpose of expenditure (See instructions regarding type of
information required.)
meeting Travel:Dining

9 Complete if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Office sought Office held

meeting Travel:Dining

Date Payee name
09/12/2003 Rancho Grande 15.42
N .l;a.yee a.ddrés.s, B City, State, 2Zip Code
816 Tenaha St
Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °»
information required ) Candidate / Officeholder name Office sought Office held

Vehicle Repair

Payee name Amount
(%)
10/16/2003 SNIDERS PAINT & BODY 1000.00
.. 'Pa');ee'a.d'd.rés.s.. ...... Cny . State le Code ................. .
6100 Loop 500 South
Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #165193 Pnnting & Publications

Date Payee name "~ Amount
6]
08/11/2003 Sam’s - Lufkin 2730.00

Payee address, Cty, State, zpCode 7
400 North Timberland Dnive
Lufkin TX 75901

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Revised 11/12/1939
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POLITICAL EXPENDITURES

- ¢

) 5@070 Ausnn Texas 78711-2070 . . 512 1-800-325-8506, -

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

37/45
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
($)
09/17/2003 Sam's - Lufkin 198.36
H[ 6 Payeeaddress ....... City . Stama Z|p ...................................
;iﬁ 400 North Timberland Drive
o Lufiin TX 75901
SH‘ 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
# information required.) Candidate / Officeholder name Officesought  Office held
b CHECK #160008 Printing & Publications
=
'ér_ Date Payee name Amount
%)
oy 09/19/2003 Sam's - Lufkin 102.19
o I T
"':f Payee address, City, State, Zip Code
N 400 North Timberland Dnve
§:=§ Lufkin TX 75901
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held

Supplies:Office Supplies

Date Payee name
10/02/2003 Sam's - Lufkin
" 'Payesaddress, Cty, Stats, Zip Code
400 North Timberland Drive
Lufkn TX 75901

Amount

)
153.65

Purpose of expenditure (See instructions regarding type of
information required.)

Printing & Publications

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office heid

Amount

Printing & Publications

Date Payee name
(%)
10/14/2003 Sam's - Lufkin 122.63

Payee address, Cty, State; ZpCode 0T
400 North Timberland Dnve
Lufkin TX 75901

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held

Rewvised 11/12/1999
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' ! BQQWO  Austin Texas 73711-2070 . . (512)463-5800 __ 1-800-325-8506

. " Texas Ethics’ Commlssnon

LR S

POLITICAL EXPENDITU RES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 'r3°81'§'4"5°9°3 report: ;
2 FILER NAME 3 ACCOUNT # (Etucs Commession flers)
Walter W Christian 00032395
4 Date 5 Payee hame 7 Amount
$)
09/24/2003 Shelby County Chamber of Commerce 75.00
.6. Payeeaddress ....... C|ty . State Zip Code ..............................
100 Court House Square
Center TX 75935
8 Purpose of expendrture (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required.)
Poultry Festival Booth Conference Convention,meeti -
ngs:Events

Date Payee name Amount
($)
08/25/2003 Southwestern Bell Telephone 56.39
Payee address, ; Clty St-aie. Zip Code
P O Box 4844
Houston TX 77097-0079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office heid
Telephone
Date Payee name Amount
($)
08/25/2003 Southwestermn Bell Telephone 52.47
. 'Pa.y'e.e-ad.d-ré ss ....... c“y srate le .c‘;d.e .............. .
P O. Box 4844
Houston TX 77097-0079
Purpose of expenditure (See instructions regarding type of ' Complete if direct expenditure to benefit C’/OH **
information required ) Candidate / Officeholder name Office sought Office held
Telephone
Date Payee name Amount
(%)
09/23/2003 Southwestern Bell Telephone 62.51
.. Payeeaddress ....... c“y State le .C‘;&e ...........................
P O Box 4844
Houston TX 77097-0079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officeholder name Office sought Office held
Telephone

Revised 11/12/1999
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B&OTO Austm Texas 78711-2070 (512 00 1-800-325-8506 -

.o s

POLITICAL EXPENDITURES , o SCHEDULE F-

The InsTRUCTION GUIDE explains how to complete this form. 1 '!';;"' 4%09“ report:

2 FILER NAME 3 ACCOUNT # (Etvcs Commssion fiers)

Walter W Christian 00032385
4 Date 5 Payee name 7 Amount
10/24/2003 Southwestern Bell Telephone (ss)1 .36
A Payeeaddress ....... G State, i Gade e
P.O Box 4844

Houston TX 77097-0079

9 Complete if direct expenditure to benefit C/OH °°
Candidate / Officeholder name Office sought Office held

8 Purpose of expenditure (See instructions regarding type of
information required.)

campaign Telephone

Date Payee name
®)
11/21/2003 Southwestern Beli Telephone 60.95
" 'Payeeaddress, ~ Cty; State, 2p Code
P O Box 4844
Houston TX 77097-0079
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required )
campaign Telephone

Payee name

10/08/2003 Star Graphics 277.99

Payee address; City, State, Zip Code
4785 Eastex Freeway

Beaumont TX 77706

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

CHECK #160012 Printing & Publications:Printing

Date Payee name Amount
%)

12/05/2003 Star Graphics 306.80
Payee address, Cty, Stae, ZpCode 7
4785 Eastex Freeway
Beaumont TX 77706

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required.)
CHECK #160032 Printing & Publications:Printing

Revised 11/12/1999
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E . Texas Ethlcs Commnssuon - P.O. 809070 Aushn Texas 7871 1-2070 {512)463-5800

Travel:Auto:Fuel

1-800-325-8506
POLITICAL EXPENDITURES " SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 :%7'4"5’9“ report:
2 FILER NAME 3 ACCOUNT # (€tvos Commeson fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
$)
10/14/2003 TEXACO 34.71
.6. Payeeaddress ....... clty . Slate ZpCode ..............................
3505 South St.
Nacogdoches TX 75961
8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held

information required.) Candidate / Officeholder name Office sought
Travel:Auto:Fuel ’

Date Payee name Amount
$)
10/27/2003 TEXACO 20.62
. Payeeaddress ....... c“y . Stata . Z|pCode .....................
3505 South St
Nacogdoches TX 75961
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *s
Office held

information required ) Candidate / Officehoider name Office sought
Travel:Auto:Fuel

“Date
)
11/19/2003 TEXACO 18.48
.. Payeeaddress ...... Clty State leCode .............................
3505 South St
Nacogdoches TX 75961
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Office held

information required ) Candidate / Officeholder name Office sought
flags Supplies:Flags

77 BB Payee name 7 Amout
08/29/2003 Texas House of Representatives (1$:);5_00
. Payeeaddress e Clty . State -Zi.p Code .............................
Capitol Bidg
Austin TX 78701
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** offcs haid
ice

Revised 11/12/1999
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POLITICAL EXPEN DITU RES : SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 T4°1";'4%°9°s report:
2 FILER NAME 3 ACCOUNT # (Etcs Commissuon fiers)
Walter W Christian 00032395
[4 Date § Payee name 7 Amount
%)
10/10/2003 Texas House of Representatives 91.00
.6. Payeea ..... AR C ny SQate . le ...................................
Capitol Bidg
Austin TX 78701
8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Supplies:Flags

Date Payee name

)
10/16/2003 Texas House of Representatives 17.00
.. -Pa'y.e.e ddes T G, Srate, ZmGede T
Capitol Bidg

Austin TX 78701
Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought Office held
Supplies:Flags

Date Payee name Amount
11/10/2003 Texas House of Representatives (37)7_00
.. .l;a.y.e'e.a'd-d.rés.s; ...... Clty State 'Zl.p G e e
Capitol Bidg
Austin TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held
Supplies:Flags

Date Pa name S ] ] » - " Amount
%)
07/10/2003 Texas Land & Cattle 78.20

Payee address, City, State; 2Zip Code
6007 North | H 35

Austin TX 78723

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

Travel:Dining

Revised 11/12/1999



- * Toxas Ethics Comniis;i'on &Qom Austm Texas 7a711-2o7o . . (512)463-5800 __ 1-800-325-8506 .

s PN s

'POLITICAL EXPENDITURES | o SCHEDULE F-

|

The INsTRUCTION GUIDE explains how to complete this form. 1 :";}’4‘;’9‘5 report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commession fiers)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
: ®)
10/09/2003 Texas Land & Cattle 29.89
~ L 6 Payeeaddress ....... c“y State le .C.:c;d.e .................
ted 6007 North | H 35
udy Austn TX 78723
§"hf 8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH °*
¥ information required ) Candidate / Officeholder name Office sought Office held
iFt Travel:Dining
:‘ Date Payee name
] ®)
g 09/29/2003 Travelers Insurance - 675.00
ﬁ=; .............................................................
bl Payee address, City, State, Zip Code
= One West Austin
e
| Center TX 75935
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Auto:Insurance:CHECK #160010

" Date | Payeename
®)
07/10/2003 U S Treasury 221.52
Payeo address, Cty, State, ZpCode
P O Box 660351
Dallas TX 75266-0351
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

IRS/Payroll Taxes

Date Payee name T S o " Amount
07/31/2003 U S Treasury (32)5.18
" payessddess, G Staes TmCode T T
P O Box 660351
Dallas TX 75266-0351

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held

IRS/Payroll Taxes

Revised 11/12/1999



information required.)
IRS/Payroll Taxes

“Date ] Payee name Amount
®)
10/10/2003 U S Treasury 56.32
.. Payee .addrees., ....... C|ty State, Z|pOode ............................
P O Box 660351
Dallas TX 75266-0351
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
IRS/Payroll Taxes
Date Payee name Amount
%)
10/31/2003 U S Treasury 5.74
.. l;ay;ee .address.; ....... cny State leCode .............................
P O Box 660351
Dallas TX 75266-0351
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

IRS/Payroll Taxes

Revised 11/12/1999

-5 »1“‘ RPN . ;-%:"‘ Cene {*‘ PR . - ” - ) ‘~ P AL S
o 2’ . Texas Ethles Commlssmn P 0 7 ~ Austln Texas 78711-2070 (512 00 1-800-325-8506‘
-«-’“‘i._f‘:;"’-? e "...1., SRR . e e Ve W S Te o N ] X3
POLITICAL EXPENDITURES -7 “<7 scHEDULE F
| ———— ———— — — |
The INsTRUCTION GuIDE explains how to complete this form. 1 1"3"7'4?” report:
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion tiers)
Walter W Christian 00032395
4 Date § Payee name 7 Amount
(%)
08/11/2003 U S Treasury 8.36
y 6 Payeeaddress .. ....... Cﬂy State leCode ...............................
1 P.O Box 660351
= Dallas TX 75266-0351
i .
! i 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
_ information required.) Candidate / Officeholder name Office sought Office held
45 IRS/Payroll Taxes
b
g
5 Date Payee name
s $)
il 09/10/2003 U S Treasury 45.06
0t
=F':u. Payee address, City, State, Zip Code
- P O. Box 660351
iwq
e Dallas TX 75266-0351
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held
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IRS/Payroll Taxes

o7o - Austin, Texas 78711-2070 1-800-325-8506
v R TLI . VoL e S T s .8 -
POLITICAL EXPENDITURES ‘ SCHEDULE F-
The INsTRUCTION GUIDE explains how to complete this form. 1 m‘&:ﬂ‘s report:
2 FILER NAME 3 ACCOUNT # (€hcs Commssion fiem)
Walter W Christian 00032395
4 Date 5 Payee name 7 Amount
®)
11/10/2003 U S Treasury 31.08
.s. Payeeaddress ....... cny State ZipCode ..............................
P.O. Box 660351
Dallas TX 75266-0351
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officehoider name Office sought Office held

Date Payee name
08/15/2003 U.S. Postmaster 288.46
.. .I;a');e'e address . .. Clty . State 'Zu.p 'C.:t;d.e ..............
101 Weaver St
Center 1X 75835
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office heid
Postage
Date Payee name Amount
%)
08/26/2003 Wal Mart - Center 61.11
.. Payee address ....... c:ty State leCode .............................
U S Highway 96
Center TX 75935

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required ) Candidate / Officeholder name Office sought
Other Expenses

Office held

Date Pyee name
)
11/14/2003 Wal Mart - Center 439.15
Payee sddress e Sta.te. ’. 70 Code .........................
U S Highway 96
Center TX 75935
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholder name Office sought Office held
Other Expenses

Revised 11/12/1999
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information entered by f'ler as a memo

Schedule - COH total political contributions maintained = 6,328.17



